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Ms. Phyllis Bourne, 

OHRC, 

401-255 Albert St., 

Ottawa. 


K1P 6A9 


30 November 1992 


Dear Ms. Bourne, 


Please thank Mr. Polley for his letter of 11 February 1992, 
and the accompanying response from the respondent in my complaint 
against the Office for Disability Issues and the Office of the 
Minister of Citizenship. While I had intended to drop the section 
of the complaint referring to the minister's office, the 
respondent's comments in connection with these issues’ since 
informing her of this intention leave me no option but to address 
them in my response to her response, continuing to include the 
minister's office as co-respondent in the complaint. 


Although I had believed the minister's office was now prepared 
to deal in good faith with the issues raised, the ODI and the 
Minister have done nothing, to my knowledge, to investigate or 
advocate on issues brought to the ODI since 1988. 


Due to the housing shortage in Moose Factory, I've only 
recently obtained housing, which has delayed my response. 
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"COMPLAINTS 1-4". 


Respondent's Introduction 


As has been put forward to the ODI literally dozens of times, 
persons with environmental sensitivities do not necessarily “suffer 
from environmental hypersensitivity (EH)" any more than persons in 
wheelchairs necessarily "suffer from multiple sclerosis (MS)". The 
distinction, which at first may seem petty, is basic in 
understanding the perspective of persons disabled by sensitivities, 


or in advocating to ensure that our needs are taken into account. 


The respondent's use of this phrasing illustrate's her lack of 
investigation - even her dismissal - of the perspective of persons 
with this disability. Here and elsewhere, the respondent repeats 
precisely the abuse-provoking framing given this issue by the 
Ministry of Health. 


This problem of confusing medical etiology with disability has 
been a key element of the perspective I have asked the ODI to 
represent. Environmen'al sensitivity is not an illness from which 
people suffer. It is a disability which can be caused, according 
to Health and Welfare and others, by a "compendium of disorders". 


This confusion of this disability with a specific illness has 


contributed to most of the problems experienced by persons with the 
disability. It has led to problematic actions on the part of both 


antagonistic and supportive doctors, officials in the Ministry of 


Health, and in the policies of other relevant ministries. 


An equivalent level of misunderstanding would exist if I 


actually had experienced a spinal cord injury, had approached the 
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ODI in connection with the perspective of people who are mobility 
impaired, and the respondent began her response by saying that 


"These deal with the fact that Mr. Brown suffers from multiple 
sclerosis (MS) and that...". 


The distinction between disability and medical etiology has 
another significance. Those concerns which relate to me as a 
member of a disabled group, those concerns which I have brought 
forward to the ODI and now the OHRC, are not dependent on medical 
etiology, the prerequisite the ODI repeatedly gave as reason for 
inaction. The services of the ODI, available to disabled persons 


in general, were denied me (and those I represented at various 
times) on the basis of the lack of understanding of the medical 
etiology of our disability. 


I have come to the commission to claim that I and others with 
this disability have a right to equal access to services provided 
by government, including the ODI, regardless of the medical 


etiology of our disability. 


Respondent's Response 


The respondent refers to Ms Woodley's remarks as "Ms Woodley 
has documented an account of her attempt to arrange a May 22 
meeting". Let's keep in mind that the concept of "documentation" 
refers to "prove or provide with documents or evidence". Ms 
Woodley has not provided any evidence of her version of events, nor 
has she provided documentation. For the record, writing one's 


impressions on a piece of paper does not constitute "documenting". 
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My response to Ms Woodley's comments: 


1) First - a bit of background. When I called the Minister's 
office in March of 1991 and spoke with Monica Woodley, I had 
previously made several attempts to discuss - with the current 
minister's staff - concerns relating to how senior staff in the 
Office for Disability Issues were (not) dealing with certain 
specific very serious issues related to environmental 
sensitivities. 


I had been promised a few times by Ms. Ziemba's office that 
calls would be returned, that the Minister's office was concerned 
about the issue I was raising, but no-one ever called. So, by the 
time I spoke with Ms Woodley in March, I was somewhat unsure of the 
existence of good faith and/or competence on the part of the 
Minister's Office, although I was prepared to make allowances for 


the fact of dealing with a new Minister and inexperienced staff. 


2) A point of clarification - the name of the organization I 
am with is the “Allergy and Environmental Health Association", not 
the "Energy and Environmental Health Association” as indicated in 


Ms Woodley's statement. 


3) As Ms Woodley notes, when I was asked to send information 
she received it promptly, as has been my practice with the ODI and 
many other institutions. 


4) She mentions that in initial discussions I did not raise 
the issue of my disability and its possible significance in 
connection with a meeting. Like many persons with disabilities, I 
often do not raise the issue of my disability. In my case it is 
intermittent depending on recent exposures and the extent to which 
I have been able afford a healthy version of my avoidance diet. 
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Usually I leave crossing the reasonable accommodation bridge until 
I come to it, if I come to it. This is always my practice when I 
think the other party is likely to be an enthusiastic supporter of 
the law. 


5) About this time it was made known to me by ODI staff member 
Jon Boynton and others that the building the ODI is housed in'is a 
“sick building", and that other ministries had moved their staff 


out of the building because staff members were getting sick. 


(The head of the Psychiatric Patient Advocate Office recently 
refused to allow his staff to move into the building, other 
Ministries have moved their staff OUT of the building, all due to 
air quality problems. But the ODI continues to force its staff to 
work in conditions thought to cause this disability, while, I am 
told, affected members on ODI staff complain. Apparently the ODI 
continues to dismiss the concerns of persons affected, even among 


their own employees!) 


When Ms. Woodley phoned to confirm the meeting, a practice she 
said at the time she makes a habit of doing, I asked her about the 
building, and whether it wes a sealed building, new, with carpets,,. 
and if the health complaints were known to her. She was unaware of 
the fact that her own employees are apparently being exposed to 
circumstances that can, in those who are susceptible, cause this 
disability, and denied its importance. 


Having enough points of contention on the go with her and the 
ODI by this point, I did not press the air quality question, its 
possible effect on my attending a meeting, or the health and safety 
ramifications for ODI staff. I was, however, becoming sceptical 


about the level of awareness at the Office for Disability Issues 
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about environmental sensitivities (despite countless references 
supplied). 

I was also confused by the lack of concern about persons in 
their employ developing this disability as against the expressions 
of concern about this same issue on the part of the Minister's 
office. Surely there is cause for doubt about the reality of Ms 
Woodley's expressions of "serious concern" in the Minister's Office 
the longer ODI staff concerns on the same issue are being 


dismissed. 


6) I offered to Ms Woodley to look into the possibility of 
sending someone else to the meeting. I raised the possibility of 
our national president, a Toronto resident, coming to the meeting. 
I thought that if a Toronto member went to the meeting he would not 


be far from his personal support systems should exposures in the 


building produce a subsequent problem for him. 


After telling Ms Woodley that I would think about this I did, 
and decided that the nature of problems with the ODI were such that 
I would be the logical person to go to the meeting, as the problem 
originally expressed to the Minister's Office had to do with what 
I had experienced, the continued negative responses on the part of 
Clem Sauvé and the ODI, while members of a disabled group were 
being physically and emotionally abused by staff of other 
ministries and in the larger community (and perhaps within the ODI 
itself). 


I was concerned that senior staff in the ODI seemed not able 
to get the concerns straight, and that they had repeatedly prepared 
replies for the Minister that replied to concerns other than the 
ones I had raised, and in ways that indicated they did not 


understand or were deliberately introducing confusion. 
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Perhaps I am naive, but I was astounded by the fact that Jon 
Boynton seemed to understand the urgency of the concern and to be 
pressing for action, yet the concern was not being addressed. For 
instance Mr. Boynton agreed, on three occasions when Mr. Mancini 
had written to me, that the concern I had raised had not been 


acknowledged or addressed in that former Minister's responses. 


7) I was also greatly concerned and extremely upset by the 
fact that personal tragedies I was encountering in the community 
were dismissed out of hand by Mr. Sauvé in our first discussion. 


Mr. Sauvé's first and only response to concerns 
about Ministry of Health abuse of persons with 
sensitivities was to state, categorically, "The Ministry 
of Health knows what it's doing™ and to hang up the phone 
on me. This was back in 1988. 


8) Although a minor point, it again illustrates the manner in 
which Ms. Woodley has dealt with me to note that in her statement, 


on the second page, she says, as if it were new to her at the time: 


"He then said that such a meeting would not deal with his 
own concerns, which were against certain personalities at 
the ODI." 


Her quote continues... 


"(This was not the purpose of the meeting and would not have 
been appropriate discussion for the people I had invited.)" 


whereas, on the first page of her statement she clearly 


indicates that she had understood from the beginning that the 
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problem I wanted to discuss related to inaction and personal 
difficulties arising from the manner in which certain named 
individuals, particularly Mr. Sauvé, had (not) responded to the 


concern. 


"We discussed the concerns around environmental 
sensitivities, and what he perceived to be negative 


responses from Clem Sauve and the ODI..." 


I had made it clear in calling the Minister's office that the 
reason I was calling the minister's office was because I felt that 
staff in the ODI, especially Clem Sauvé, were not acting 
responsibly, but were instead attempting to simply "shoot the 
messenger". It was in response to my expression of this concern 
that the meeting was suggested by Ms Woodley. For her to introduce 
concerns about staff as an afterthought in the process is not 
accurate. It is a direct contradiction of the expressed reason for 
my calling her, which she refers to earlier in her statement. I 
have observed a tendency to re-arrange reality in my limited 


experience in dealing with Ms Woodley. 


9) Ms Woodley's description of the rest of our communications 
a similar hodgepodge of truth and inaccuracy. For instance, she 
accurately indicates that I suggested using her speaker phone. She 
leaves out the fact that when she said people could not fit around 
her desk I suggested using the speakerphone facilities I have been 
told exist in every Minister's Office. Without checking she 
immediately denied the possibility of such facilities existing 
(hardly an overextension of effort to accommodate). Perhaps it is 


untrue, but a member of_a previous minister's staff tells me that 


such facilities exist in all minister's offices. 
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11) Because this attitude of doing absolutely nothing for 
persons with this disability has been a pattern at the ODI over the 


past several years, I decided to file a human rights complaint. 


(At this point there is a second bullet in the 
respondent's "RESPONSE" to "COMPLAINTS 1-4". ) 


12) I have often tried to make my views known to ODI staff 
since 1988. The May 22 meeting with the Minister's staff was to 
discover if something could be done to improve the response of the 
ODI, because the ODI and previous Ministers had presented an 
astonishing intransigence, avoiding even acknowledging what my 


concerns were while pretending to respond to them. 


Some background on those concerns is necessary. Essentially, 
the concern I was bringing forward was that there was widespread 
documented (and this time the word is being used correctly) abuse 
of persons with environmental sensitivities in the health care 
community, and in provincial ministries administering services 
relating to health and disability. I emphasize that the element I 
was most concerned by was abuse, not neglect. Even today, people 
with sensitivities continue to be abused in the most horrible way 
by the Ministry of Health, to the extent that the federal health 
department has begun a process, based on an education model, to try 


to bring an end to the abuse. 


It takes absolutely no science at all to understand that it is 
wrong to make damaging comments about someone's credibility, their 
soundness of mind, and their ability to know when they know 
something and when they do not, without substantive cause and 
evidentiary reason. With hundreds of others, I experienced the 


effects of the most significant health authority in my world - the 


10 
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government for abusing and tolerating the abuse of this group is 
that the physiologies involved in our disability are not well 


understood. . 


There is irrefutable evidence that the Ministry of Health has 
known for at least a decade that this group is at increased risk of 
physical and emotional abuse within provincial institutions, and 
that the Ministry is not acting to prevent or stop the abuse, 
although there have been many instances where it has been verified 
to be taking place despite preventive measures recommended by 
eminent international, national and provincial authorities, 
including the Psychiatric Patient Advocate Office of the Ministry 
of Health. 


These concerns relating to abuse are the ones I have brought 
forward to the ODI since 1988, although you'd never know it from 
correspondence from the ODI or its Minister's office. Instead of 
provoking a serious inquiry on the part of ODI staff, serious 
allegations, provable in a court of law, have prompted only evasion 


on the part of the Senior Advisor. 


Not once, except in expressedly unofficial conversation with 
Jon Boynton, prior to my laying a complaint with the Commission, 
have the concerns that I have raised been acknowledged as having 
been expressed by the section of government which is supposed to 
represent the perspective of disabled persons in the development of 
government policy. The fact that such concerns, absolutely real, 
supportable, and increasingly being acted on by others, can be 
dismissed by those in government who are most normally associated 
with issues relating to persons with disabilities has been, I 


confess, traumatic for me and for some others with these problems. 
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disabled by sensitivities in connection with COMSOC policies and 
the communication of those policies to COMSOC offices. 
\ \ 

When the ODI would not make inquiries as to the suicides that 
had already taken place, or look into the other abuses and 
consequent damages that I had informed him about, I suggested that 
the only way I would be sure that he could receive a coroner's 
report would be if it were in connection with my own suicide. Only 
then would I have the power to pre-release it to him, and that 
surely he did not want this on his conscience. 


I honestly do not know whether I seriously intended to commit 
suicide, or whether I meant the comment to indicate the extreme 
frustration people with sensitivities were feeling, partly as a 
result of being abused, but more intensely after not receiving any 


assistance from mandated authorities in stopping the abuse. 


The situation is reminiscent of the response of professionals 
to complaints of abuse at Mount Cashel and in other institutions 
where the failure of the authorities to act was perhaps more 


damaging, in some instances, than the original abuse itself. 


A few weeks later Mr. Woitowitz went up to his room in the 
family home, stuck a shoe under the door, and shot himself. His 
brother phoned to tell me of the suicide the next day, leaving a 
message on the answering machine - "I guess the coroner got what he 
wanted". (Six weeks earlier the Ontario Chief Coroner, informed of 
previous suicides, had stated "We'll just have to wait for a better 


example". ) 


Considering the horror of facing the Alice in Wonderland, or 
better, the Kafka-esque denial practised by the ODI and the 


government of the day, and their apparent total lack of concern 
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about the horror of what was happening in their institutions and in 
the community, I was unable to face calling the ODI until the 
following November. Then I realized that the only way out of 


horror was to keep on going. 


The horror of what is happening is intense. It would not be 
inaccurate to describe myself as terrified by what the authorities 
were doing (and in some quarters still do). Suicide, which I 
considered seriously, was repeatedly ruled out as an option because 
I could not bring myself to abandon those who were (and are still) 
being abused in provincial institutions, particularly those whose 
central nervous system dysfunction is caused or exacerbated by 


sensitivities. 


15) The respondent indicates that calls after November 1989 
with the Senior Advisor, the Manager of Communications, and policy 
staff were frequent and lengthy. Certainly the calls with the 
Senior Advisor were not lengthy. In fact I do not recall him 
taking or returning any of my calls after his initial expression of 
confidence in the Ministry of Health. 


Certainly the calls with Mr. Boynton were lengthy, as he had 
many suggestions about what I could do to circumvent the "problem 
between (himself) and the Minister's office". While Ms Collins was 
Minister, he spent time describing her to me, informing me, for 
instance, that she had an interest in naturopathy, and that this 
might be indicative of an understanding that medical doctors 
sometimes place turf protection ahead of the well-being of 


patients. 


Mr. Boynton, to his credit, spent a lot of time discussing 
with me how to get the ODI and the Minister of the day to act. Mr. 


Boynton told me that, as senior people in the ODI were not 
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responding, one way to change attitudes might be to approach the 
ODI through PUSH, an umbrella organization concerned about self- 
help. 


I indicated to Mr. Boynton the irony that the federal 
Liberals, particularly two from Toronto and Hamilton, had been 
among the most helpful at the federal level. He told me where Ms 
Collins was from, and it was the same area as federal liberal 
member Sheila Copps, who has been helpful. We agreed that 
representation from Ms Copp's office might provide a way of 
circumventing attitude problems "between himself and the Minister's 
Office". 


We discussed the fact that the Ontario Chief Coroner of the 
day had written to the Deputy Minister's of Health, Social 
Services, and Housing in connection with the suicide of Henry 
Woitowitz, who had shot himself after COMSOC told him he was crazy 
for thinking he had these problems. 


I tried, on several occasions, to get the ODI to raise the 
issues we were discussing, as I was intimately aware of several 
ongoing tragedies. We discussed individual cases. We discussed 
the effect on family and friends. We discussed developmental 
problems children were experiencing as a result of school boards 
not taking sensitivities into account when applying the sections of 
the Education Act relating to special needs. (To her credit, Ms 
Marion Boyd, when she was Minister of Education, moved forward on 
this issue at the suggestion of staff of the Ottawa regional office 


of her former Ministry. 
Mr. Boynton and spent some time discussing how I might 
approach other ministries, considering the fact that the ODI was 


not doing so. 
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I mention the many topics discussed with Mr. Boynton to 
indicate his co-operation in trying to find means: of dealing with 
the issue, but always outside the ODI. \ 

As mentioned by the respondent, I also contacted the manager 
of communications of the ODI, and asked that we be included in 
ongoing public awareness advertising being run by the ODI 
concerning persons with various disabilities. As mentioned in my 


complaint, her response was negative. 


16) It is peculiar that the ODI indicates, almost to the 
point of complaining, the amount of correspondence and phone calls, 
but denies the existence and delivery of documentation concerning 
the issues I brought forward, and ignores the fact that I referred 


the ODI to many third party sources of information. 


Some discussion of documentation is in order. For instance, 
several of the issues I was raising, including the suicides, were 
included as concerns in the Report of the Ad Hoc Advisory Committee 
on Environmental Sensitivities, which, as indicated to Mr. Boynton 
on several occasions, was available from Dr. Anna Rose Spina of the 
Ministry ot Health. 


In 1990, when the new provincial coroner became concerned that 
the three Ministries he had contacted were not responding in any 
real way to his predecessor's concerns, he gave me a copy of the 
letter that had been sent to on of the deputy ministers in 
question. The letter, sent to the ODI, clearly states that "there 
seems little doubt that the frustrations and problems encountered 
concerning his environmental hypersensitivity contributed to his 


ultimate demise.” 


La 
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The Globe and Mail published two articles concerning how Mr. 
Woitowitz had been treated. These were sent to ODI staff along 


with the coroner's letter, \ 


In 1991, Dr. Young again wrote to the Deputy Minister of 
Health asking for a progress report on the suggestions of his 
predecessor. Apparently nothing has been done on the issue ‘of 


abuse of person with this disability in provincial facilities. 


The NDP health critic of the day, David Reville, and the chief 
legal counsel of the Psychiatric Patient Advocate Office had 
written letters to what was then the Psychiatric Hospitals Branch 
of the Ministry of Health, asking if the Branch was sure that 
persons with CNS dysfunction caused by sensitivities were not being 
placed in circumstances that would cause increased disability, and 
recommending checking patients to see if their CNS dysfunction was 


caused by sensitivities. These letters were available to the ODI. 


When the Psych Hospitals Branch wrote back they assured those 
who had inquired that “we are familiar with environmental 
hypersensitivity" and "patients are tested for physical problems”. 
When it was discovered that patients were not tested for 
environmental sensitivities, and that staff in what was by now 
called the Mental Health Facilities Branch knew that persons with 
the symptoms of sensitivities were not being tested, and that their 
previous response had been misleading, these documents were brought 
to the attention of the ODI. 


When Ashford and Miller, Health and Welfare, and others also 
recommended that testing for sensitivities precede psychiatric 
workup, as failure to screen out persons with sensitivities from 


the general psychiatric population could result in abuse of persons 
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disabled by sensitivities, I passed on this information and the 
documentation to the ODI. 


Early on in our discussions, I indicated that other 
documentation, including a bibliography with references dating back 
to 1908, was available from Health and Welfare, included in the 
report “Healthy Environments for Canadians" published in 1987. I 
supplied internal memos obtained under the federal Access to 
Information act from Health and Welfare, which indicated that 
Thomson had stated that there could be no doubt that environmental 
sensitivities were a "real" problem, and that many persons suffered 
“serious disabilities" as a result. 


I passed on many materials. The Chief Commissioner of the 
Canadian Human Rights Commission made statements in 1988 and 1990, 
concerning the abuse some members of this disabled group had 
endured or succumbed to, which were forwarded to the ODI. Other 
references sent to the ODI include letters from the Psychiatric 
Patient Advocate Office, the Chief Commissioner of the Ontario 
Human Rights Commission, excerpts from the Ashford and Miller 
Report to the New Jersey State Department of Health (which won a 
Macedo Award from the World Health Organization), letters of 
support written by the Ontario Medical Association and George 
Thomson, both as Director of education at Osgoode Law School, and 
as Deputy Minister of Labour, and a news release put out in 1990 by 
the OHRC. 


Every time I identified or sent a new piece of documentation 
Mr. Boynton said he would “see what (he could) do". Every time he 
ran into a problem “between (himself) and the Minister's office". 
Every time he expressed regret and spent a lot of time trying to 


help me find ways of relating the perspective of persons disabled 
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by environmental sensitivities concerning the policy development of 
various government Ministries through other routes. 

I believe it is significant that, according to Mr. Boynton, 
the ODI has not consulted him in preparing their response to my 


complaint. He was the main person I talked with. 


Since receiving the respondent's response, in a_ recent 
telephone conversation I told Mr. Boynton of the respondent's 
allegation in their response to my complaint that I "ignored his 
request" to send documentation. His response, at 16:15hrs, 14 
February 1992, was revealing - "I'm surprised that they would say 


that. You certainly did send information." 


17) I have accused the Office for Disability Issues of bad 
faith. I believe that opinion continues to be valid. Consider the 
extent of documentation available from the above sources, yet there 
was no investigation or representation made by ODI, and the 
respondent holds this documentation insufficient to document my 
concern. (At the same time the respondent wants us to accept that 
by writing down her impressions of what happened, a member of the 


Minister's staff has "documented" her case.) 


18) As mentioned previously, I have felt suicidal as a result 
of depression brought on by the vicious brutality and inhumane lack 
of concern on the part of persons in the Ontario public service and 
elsewhere in connection with abuse issues relating to this 
disability. 


It is one thing to sponsor research. It is quite another to 


tolerate, even to be an apologist for ongoing horrific abuse. 
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I am still sometimes overwhelmed with the callous brutality of 
officials who abuse this group, and with the tragic consequences, 
to the extent that I am as yet unable toi participate fully in 


normal life activities. 


Needless to say, one of the areas that is sometimes depressing 
is the determination with which the ODI continues to rationalize 
its abandonment of its mandate, its abandonment of persons with 
sensitivities to abusers, and the abuse itself, even when presented 
with the possibility of an early settlement resolution to this 


complaint. 


"COMPLAINT 5". 


The respondent indicates that she has a mandate "to advocate 
within government to ensure that the needs of disabled persons are 
taken into account in policy, legislation, and program 
development’’. She checked out the Ministry of Health and was told 
everything was under control. Nowhere in the respondents response 
does she indicate that any inquiry was made about the suicides, 
the financial dariages, damages to reputations, careers, families, 
and so on, nor is there mention of any investigation of abuse by 
Ministry officials, and by persons funded, licensed, or regulated 


by the provincial government. 


1) The respondent does not deny my having made frequent and 
numerous requests that the more serious concerns - the abuse, 
damages, increased disability and deaths - would at some point be 
accommodated or taken into account in various provincial government 
activities listed in my complaint and in correspondence, and that 


they advocate to ensure this. 
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2) With respect to the ODI's expression of its own mandate, "a 
mandate to advocate within government to ensure that the needs of 
disabled persons are taken into account in policy, legislation\and 
program development". I submit that “to ensure the needs are 
taken into account" does not mean that it is okay if the government 
policy developers have considered and ignored demonstrably 
significant, perhaps better described as acute, needs of disabled 
persons, such as the need to be free of physical and emotional 


abuse, increased disability, death, slander, and so on. 


In no instance of the actions taken by the ODI, listed in this 
section (which they label "COMPLAINT 5"), do they indicate that 
they have ensured that any need, from the perspective of persons 
with these disabilities, was being met in policy development. 
During a period when both ministries made a habit of 
misrepresenting what my concerns were, ODI did make inquiries as to 
whether or not the Ministry of Health was aware of my concerns, but 
they do not claim to have advocated that any needs arising from the 
abuse, damages, increased disability and death issues be “taken 
into account", nor is there any evidence that they have advocated 
on those concerns themselves. There is much evidence to suggest 


they are still not fully acknowledging these concerns 


3) When the ODI relates the position of the Ministry of Health 
in its response, it puts forward contentious positions and opinion 
as fact, while not acknowledging the seriousness of concerns about 


the consequences of abuse in the Ministry of Health. 


The respondent's continuing stance echoes Mr. Sauve, who said, 
"The Ministry of Health knows what its doing". 


"Because there was no medical consensus, the appropriate 


strategy at that stage was research." 
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Every medical and non-medical agency which has investigated 
sensitivities has determined that there are other issues as 
important as those relating to medical concerns. I do not remember 
bringing up medical issues with the ODI. I repeat. The issues I 
brought up were those of physical and emotional abuse, damages, 
increased disability, and deaths occurring because of government 


policies. 


4) Even after my filing a complaint, the ODI has not yet made 
any representation on this concern. They have not yet made any 
representation to the Ministry of Health on the issue of abuse. 


I repeat the idea mentioned in "COMPLAINTS 1-4", above, that 
it is not satisfactory to fund research when people are being 
abused to the point of committing suicide because of attitudes once 
fostered by the Ontario Ministry of Health. It is not tolerable to 
promote the idea that research is needed to protect people from 
arbitrary interference. The issue I have brought forward has never 
been one of science, it has been how we treat people while not 
omniscient. The Ministry of Health, unfortunately, has chosen not 
to act on or acknowledge this often repeated concern, and the ODI 
has not represented the concern or acted on it as defined by its 
mandate. 


5) There is medical consensus on the causes of most instances 
of environmental sensitivities, including folded intestine, liver 
disorders, endocrine dysfunction, enzyme deficiencies and several 
other medical disorders which can cause environmental 
sensitivities. There is confusion amongst some experts who insist 
on referring to environmental sensitivities as "a disease" and who 


prevent themselves from understanding what's going on by doing so. 
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As Health and Welfare and others who have been looking into 
the problem have stated, years before ODI was involved, 
environmental sensitivities can be caused by a “compendium of 
disorders", sometimes but not always including immune dysfunction. 
This fact has been clearly and repeatedly stated in virtually every 
conversation with and in every letter to Jon Boynton and others in 
the ODI since 1988. 


6) Although there was no medical consensus as to the myth of 
one single disease entity called environmental sensitivities (which 
doesn't exist) there was definite medical consensus in the province 
that the problems are disabling, real, and that social needs were 
not being met. It was not only consumers who were approaching the 
Ontario. government with requests that persons with this disability 
be protected from abuse. The Ontario Medical Association wrote the 
Premier's office in 1989 indicating that while there is confusion 
as to how to diagnose, treat, and otherwise medically help persons 
with sensitivities, "in the meantime it is important to avoid 
blaming the victim", and, "they have social needs which are not 
being met”. 


Again. Environmental sensitivities can be caused uy a variety 
of illnesses. The issue being raised with the ODI was that 
regardless of the medical cause of the disability (which in some 
‘instances does need to be better researched) persons with 
sensitivities should not be subjected to slander, ridicule, and 
physical and emotional abuse in government facilities, or by 
government officials in private or in public. There is no grounds 
to block access to non-medical services, such as those provided by 
the ODI. 


It is not possible that the distinction between disability and 


medical illness would not be understood by the ODI. There is a 
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huge movement in the disabled community called "demedicalization of 
disability". It started long before 1988 and was well known to the 
ODI long before I came along. The separation of disability and 
medical illness in connection with sensitivities was recommended by 
Thomson in his report of 1985. It is supported by all self-help 
groups in the cross disability movement, and was certainly 


represented in my approaches to the ODI. 


The Ministry of Housing had developed policy. COMSOC now 
claims to have had a policy of giving benefits to the 
environmentally sensitive since 1983. Public Works had a policy. 
CMHC had programs and a policy. The federal Disabled Persons 
Participation Program and Environment Canada had funded a national 


conference discussing non-medical issues. 


The nature of a disability can be described by individuals 
and consumer groups quite easily. No one would suggest that 
persons who cannot walk because they have any one of a variety of 
illnesses or injuries that can cause mobility impairment should 
have to wait for physicians to agree to the preposterous notion 
that there is one single illness causing paraplegia, or to discover 
effective treatments for the illness, before other concerns of 
persons with mobility impairment can be acted on, before they can 
be protected from arbitrary interference, before they should be 
given reasonable accommodation for their disability in provincial 
institutions, before stopping their physical and emotional abuse in 
provincial facilities, before ensuring their needs are taken into 


account! 


7) The respondent determined that "the scope of the problem: 
was unknown". I do not understand why this is relevant to the 
respondent's position. For instance, one of the concerns in the 


perspective of persons with this disability is that the scope of 
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the problem is not being determined precisely because persons with 
sensitivities are not being screened out of high risk groups, and 
are subsequently being abused. The fact supports the argument: I am 
putting forward. 


It is worth noting that in 1984-5 1,009 persons’ sent 
submissions to the Thomson committee, and that several persons had 
committed suicide prior to 1988. A CBC documentary on this subject 
in 1983 had to be postponed because the main person it was centred 


on died as a result of exposure to dental chemicals. 


Some idea of the scope of the problem is indicated by the fact 
that the Ministry of Health appointed a committee of a former judge 
and five doctors to look into it in 1984, and another committee in 
1986 (after the first committee stated that the position some parts 
of the Ministry of Health had been taking was causing hardship for 
“an increasing number of patients" and that it was "clearly 
untenable"). One wonders how the ODI managed not to hear of 
sensitivities prior to 1988, considering the fact that these 
reports were commissioned by the provincial government and 


concerned persons with "serious", even “total disabilities"! 


It was not only myself that had indicated that persons were 
being driven to suicide. This concern was also mentioned in the 
submission by the Human Ecology Foundation to the Thomson Report 
(in 1985, which was available to the ODI and, as mentioned 
elsewhere, in coroner's reports in cases the ODI was informed 
about). 


The Thomson report did indicate that epidemiological studies 
were necessary. I agree that there is no evidence that this 
population is growing rapidly, except in that increasing numbers of 


people are being diagnosed as having the problem. It's somewhat 


26 


40-599R - Brown vs ODI and Minister of Citizenship 


like other subjects which have been known about for a long time but 
denied by authorities - we know only that acknowledgement is 


increasing. 


It is difficult to provide documentary evidence of suicides 
when the files are confidential. However I did provide what 
documentation I could provide. I did send a tape recording of a 
conversation with a doctor who described one suicide of a woman who 
refused to go back into an Ontario hospital where she had been 
ridiculed and taunted. In the same conversation the doctor 
described another Ontario woman who stabbed herself several times, 
and lived. I also sent a tape recording of a conversation with the 
receptionist of another Ontario doctor's office who stated "there 


are suicides, yes". 


I sent the names of two persons who committed suicide prior to 
1988. And I provided a copy of the letter, included in the 
appendices to the Thomson report, in which the Human Ecology 


Foundation described suicides. 


I also related specific cases of individuals who had had their 
professional reputations ruined, their families destroyed, their 
financial status undermined, others who suffered increased 
disability at the hands of doctors, and some who had escaped 


inappropriate psychiatric intervention. 


All of this information was provided, some of it repeatedly, 
to Jon Boynton, who repeatedly said he would look into what could 
be done. Each time, a few days later, he would apologize and say 
he was unable to get the ODI to take action on the abuse issues, 
including situations where abuse was apparently a continuing factor 
in suicides, such as in COMSOC, or the Mental Health Facilities 


Branch. 
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8) The respondent indicates that I was the only person raising 
the issue with the ODI. It should be understood that most persons 
with this disability have, essentially, been hiding from abuse by 
health institutions and other government officials. Our collective 
experience is raft with tales of horrific abuse by authorities, 
including the abusiveness in comments such as that of Mr. Sauve. 
We witnessed the Thomson report being ditched by conniving in the 
Ministry of Health in 1986, by a man widely known to have a 
belligerent and unhelpful approach who was appointed to chair a 
committee to review Thomson's recommendations. Our community has 


been demoralized. 


As too often happens, doctors who were supportive of this 
issue were encouraging persons disabled by sensitivities to leave 
dealing with officialdom in the doctors' hands, encouraging the 
disempowerment of their clients and placing a medical debate ahead 
of the more general well-being of consumers. (Perhaps this is how 
the ODI came to feel that issues of medical importance were more 
important than issues relating to the abuse of persons with this 
disability.) Some members of the self-help group most closely 
aligned with the care givers were going along with this approach, 
although it was not the prevailing sentiment of members, nor was it 
a position shared by the other self-help groups. Several self-help 
groups had formed, in fact, as splinter groups intolerant of the 


paternalism and disempowerment once characteristic of HEF/AEHA. 


It is true that by 1988 very few people of the thousands of 
persons diagnosed as having sensitivities were approaching 
government, including the ODI. However, if it only takes "scores" 
of letters to indicate that a subject is of serious concern, let it 
be known that the ODI most certainly was aware that more than a 
thousand persons with this disability had written the Thomson 
Committee in 1985. I believe that is fifty-score. 
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By the way, should the Commission be distracted by the 
respondent's wandering again, I was not bringing forward the issue 
of "denial of services" as she mentions,' so much as the issues of 
abuse, damages, increased disability, and deaths at the hand of 


government. 


9) I acknowledge that I have been deeply distressed by what 
has been done and is being done to this group. On occasion I have 
been unable to rise above the personal tragedy I and, to a greater 


extent, others have experienced. 


I have found it all the more difficult to bring the issue 
forward in a relaxed manner because many authorities have not 
responded until directly confronted by highly emotional content 
concerning institutional liability, communication they rarely 


respond to in a pleasant, professional, or even rational manner. 


Am I to be ashamed or put down for being terrified? 


Depressed? Enraged? 


I believe it is absolutely justifiable to have been extremely 
depressed, even terrified boy what officials are still doing, and 
shocked, even extremely angry that it is being allowed to continue 
by even the most senior office in the province, the Premier's 
Office. The Premier's staff have acknowledged the abuse is almost 
certainly happening, they know there are officially recommended 
means of preventing the abuse, yet they seem comfortable that the 


Health Minister has apparently not acted. 


The fact that abuse of persons whose central nervous system 
dysfunction is caused by sensitivities is allowed to continue is 
sickening. It is even more horrifying for those of us who are 


familiar with central nervous system reactions and their 
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consequences to experience the incomprehensible arrogance 
sustaining irresponsible actions both inside and outside the 
Ministry of Health. 


10) I have taped some telephone conversations because I have 
been stunned by the callous belligerence and in some cases the 
flagrant dishonesty of officials. Although it is legal to tape 
telephone conversations if you are one of the parties involved in 
the conversation, it is something I never did as a journalist as I 
consider it distasteful. But in circumstances when the most senior 
authorities in the province know that people are almost certainly 
being abused to the point of suicide in their own institutions, and 


do not act, the distastefulness of taping phone calls is a trifling 
concern. 


I regret that I have not been able to afford the cost of 
taping more of the conversations I have had. It would have made 
good material to propose an "Ideas" program examining what really 
happens in Ontario when authorities are notified of abuse but for 
various reasons, don't act. 


11) The respondent indicates that my credibility was eroded 
when the Allergy and Environmental Health Association advised them 
that I "neither represented nor was authorised to speak for the 
association". I could see how this would affect my credibility if 
I had, at that time, claimed to represent or speak for the 
association, but I had not. 


I consider the respondent's obtaining and including this 


letter mischievous. 


The fact that the respondent claims that my credibility should 
be affected by what was, at the time, a letter from a third party 
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indicating that what I had not said was not true indicates either 
confused thinking on the part of the respondent, or a deliberate 


attempt to make something out of nothing. 


12) The respondent also indicates that a representative of the 
Human Ecology Foundation said it was "regrettable that this 
gentleman is still creating difficulties for people who are doing 


their best to address very serious environmental health problems". 


I can inform the Commission categorically, and provide 
witnesses if required, on a number of points in connection with 
this. and the previous statement which you may find quite 
illuminating. It is also illuminating that the respondent would 
exploit the unfortunate situation that has existed for the self- 
help groups, especially as this difficulty was understood by the 
respondent prior to responding to my complaint: (I suggest the 
respondent's lawyer talk to Mr. Boynton, who dealt with me.) 


1) The Human Ecology Foundation and the Allergy and 
Environmental Health Association are not two 
associations, but in fact the same association under the 


same constitution. 


2) As mentioned above, I have never claimed to represent 


that organization or any other when I did not. 


3) The letters referred to were not written with the 
authority of either association, but by individuals who 
were actually committing the sin they were falsely 
implying I was committing, namely acting in the name of 
that organization without authority. 
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4) Linda Brooks, the national president of HEF prior to 
the current one resigned because her board would not 
censure the individuals who wrote those letters for other 


instances of subverting group process within HEF/AEHA. 


5) When other individuals on the board of directors of 
AEHA heard that these letters had been written they told 
me they would immediately write ODI indicating that the 
letters had been sent without AEHA's permission. I 
indicated that the real problem was a lack of good 
structure and process within the AEHA board, that they 
had lost a national president and several branch 
presidents because of it over the past decade, that 
several splinter groups had been set up by people fed up 
with the lack of good group process within AEHA, and that 
it would only compound the ongoing problems for them to 
fire off letters without discussing the issue at their 
board. 


I also indicated that there was a lack of solidarity 
in HEF/AEHA, and that one of the reasons for this was 
that people were succumbing to a victim mentality and 
running around behind each other's backs instead of 
confronting solidarity issues within the association. I 
said that it would be unfair to stab the authors of the 
letters in the back without discussing this issue with 
them, and that what was needed was for AEHA to come to 
terms with the ongoing problem of these individuals 
acting on their own agenda while pretending to represent 
AEHA. 


I said I would not want them to write letters to the 


authorities on my behalf if they were not going to 
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confront the ongoing destructive influence of people who 
belonged to organizations directly contradicting motions 
and policy of those organizations\in the name of those 


organizations when it suited their own private agendas. 


I was obviously concerned about the dishonesty 
implied by the letter, but it was a greater concern that 
AEHA become functional. 


I since indicated to the supportive board members, 
as I had long before indicated to Jon Boynton and several 
other public servants in various ministries, that I had 
left AEHA in 1984 after these same few individuals, in 
circumstances that were severely traumatic for another 
member, publicly contradicted a motion passed by the 
national board. The national board lacked the 
cohesiveness to face this ongoing problem (which, in the 
opinion of many members and the majority of current 
executive members, severely disabled the organization 
from the period 1982 to 1991). 


Everybody I dealt vith, including the ODI, knew that 
for most of the 1980s I disagreed strongly with some of 
the things HEF/AEHA was doing. Anyone who had heard my 
opinions about HEF/AEHA would have found the idea of my 


claiming status with the association unimaginable. 


6) In 1990 I was asked to run for presidency of the 
Ottawa Branch of AEHA and was elected unanimously by a 
quorum of Ottawa members. They were acutely familiar 
with the position I have taken with respect to policies 
perpetrating and tolerating physical and emotional abuse 


in provincial facilities, and public and private slanders 
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of members of this disabled group by government officials 
and publicly funded professionals. 

Looking at it from the perspective put forward by 
the ODI, if somehow my not representing this group eroded 
my credibility, I suppose that having subsequently been 
elected as an officer of the group means my credibility 


is now impeccable? 


Subsequent to being elected I attended a provincial 
board meeting of AEHA and suggested that public advocacy 
should be rooted in a committee structure, and that 
anyone representing the group should do so out of 
committee and board process. I indicated that now that 
I was a branch president, I would represent the issues of 
my branch on the basis of my executive's position unless 
there were a committee at the provincial level to which 
the provincial government representative would become 
responsible. The provincial representative, (who was 
part of the conspiracy behind the HEF/AEHA letters) left 
the meeting as soon as this suggestion was made, and, 
when the AEHA. board affirmed its support for a committee- 
based approach, subsequently resigned from her position 
as representative to government. 


7) The upshot of the destructive way that the authors of 
the two letters in question had been acting in connection 
with this issue and a whole variety of other issues was 
that the provincial branch decided to dissolve itself, 
handing over all control to a national board. It is my 
understanding that the general consensus was that there 
was not yet enough skilled leadership to protect 
incorporated branches from being hijacked by individuals 
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in the way the Ontario branch had been hijacked by the 
very individuals who had written these two letters, and 


who sent them without clearing them with their board. 


8) I repeat, for emphasis, that the ODI was familiar with 
most of the above points before responding to my 
complaint. I again suggest this indicates questionable 
integrity and credibility in the ODI, a tendency to shoot 
the messenger, at this point by knowingly introducing a 
misleading spin rather than dealing with the issues in a 
forthright manner. The ODI knows the full extent of the 


difficulties connected with those individuals. 


13) To my knowledge the ODI has never assessed the perspective 
I brought forward by even attempting to corroborate it with third 
party sources. Instead it sent replies responding to tangential 
concerns, other concerns being promoted as significant by the 


Ministry of Health while abuse continued. 


Staff in the ODI and subsequent ministers' offices repeatedly 
said they had not presented my perspective to the Ministry of 
Health, and, variously, that they would not, could not, or didn't 
know if they would. 


Certainly nothing changed in the Ministry of Health. Even 
today this abuse continues in Ministry facilities. 


14) Even now the ODI deals with only parts of the issues, as 
if they were still denying knowledge of the concerns I've brought 
forward. I've mentioned the importance of understanding the 
disability as distinct from possible specific disease entities, for 
instance. The ODI's continued failure to understand or discuss the 


concern in a way that avoids misleading terminology indicates that 


35 


40-599R - Brown vs ODI and Minister of Citizenship 


staff involved in preparing the response to my complaint could not 
possibly have represented the perspective of persons with this 
disability. 


15) As mentioned immediately above, I do not believe that the 
ODI has even yet looked into the issues relating to psychiatric 
sequelae of environmental sensitivities, or, that they advocated to 
ensure that the needs of persons whose CNS disability is caused or 
exacerbated by sensitivities are taken into account in policy 
development. 


16) At the end of the response the respondent again says she 
ensured the needs of persons with this disability were taken into 
account. I submit that when members of a disabled group are being 
arbitrarily and avoidably abused, damaged, disabled, and killed, by 
provincially regulated professionals in provincially run hospitals, 
when many have not yet recovered from the abuse of the past quarter 
century or more, when many others are still being abused in the 
community at large (never mind problems arising from the lack of 
access to medical treatment), one cannot claim that anyone has 
ensured that the needs of persons disabled by environmental 
sensitivities have been "taken into account” in the development of 


government policy. 

Medical concerns have dominated the discussion. The ODI has 
not ensured that the perspective and needs of persons disabled by 
sensitivities in more serious areas is other than ignored, despite 
being asked to do so. 


Sincerely, 


Chris Brown 
(613) 837 7173 
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Attachments: 


1. Excerpt from Thomson Report, Ontario Ministry of Health, 1985. 
Thomson and his panel of five doctors made several recommendations 
concerning attitudes in the health community that have not been 
implemented. 


2. Letter from Ontario Chief Coroner indicating need for attention. 


3. Letter from George Thomson indicating disappointment at response 
to his 1985 report. 


4. Statement of the Chief Commissioner of the Canadian Human Rights 
Commission indicating a need to address attitude problems. 


5. Letter from Chief Commissioner of Ontario Human rights 
Commission indicating that she has [for the third time] offered her 
assistance to the Minister of Health in addressing attitudinal 
concerns. 


6. Letter from past Health Critic David Reville (who now works in 
the Premier's Office) indicating that there are existing methods 
for diagnosing and helping persons with sensitivities, and calling 
for action on both medical and social concerns. 


7. Letter from past Education Minister Marion Boyd indicating her 
Ministry's support for the opinion that these concerns should be 
dealt with under the Education Act in children with learning or 
behavioral problems resulting from sensitivities. 


8. Newspaper clipping indicating consumer response to Health and 
Welfare’'s efforts to address attitudinal concerns. 


9. Column by psychologist indicating the problems of asthma 
sufferers who were inappropriately labelled as being emotionally 
5 ne ee 


10. Briefing notes from Health and Welfare obtained under the 
access to information legislation indicating that several illness 
are involved, not always involving the immune system. 


11. Minutes from Ontario Standing Committee on Social Development 
pleading for action to rescue persons with sensitivities being 
abused in the psychiatric health care system, including the Mental 
Health Facilities Branch. 


12. Excerpt from Ashford Miller report which won a Macedo Award 


from the World Health Organization. The authors argue that 
sensitivities can have psychological sequelae, and that there are 
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extremely good reasons to check for sensitivities before ‘sembarking 
on potentially detrimental psychiatric interventions". 


13. Letter from past federal health minister Perrin Beatty 
supporting the recommendation by Ashford and Miller. 


14. Second letter from Perrin Beatty indicating the recommendation 
is “fully supported by departmental officials". 


15. Letter from current Health Minister Benoit Bouchard indicating 
that “psychiatric illness and environmental sensitivities are 
symptom based and could have similar manifestations". He indicates 
that the Canadian Mental Health Association is empathetic. 


16. Letter from David Giuffrida, at the time legal counsel to the 
Psychiatric Patient Advocate Office recommending placing 
environmentally sensitive patient's in appropriate hospital 
facilities and releasing them to "clean" environments. 
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